
Power of Attorney  
for Health Insurance

to take the following legal actions vis-à-vis CONCORDIA Swiss Health and Accident Insurance Ltd and CONCORDIA 
Insurances Ltd (hereinafter referred to as CONCORDIA):

Collection of all information and documents in verbal and written form

Notices of termination and change notifications (e.g. name, address, marital status, changes to the contract,  
payment account)

Address for postal deliveries

The principal also agrees that post will only be sent to the address of the authorised person, with the following 
effects:

Delivery of correspondence The principal authorises CONCORDIA to send all correspondence with legal  
implications (e.g. policy, premium invoices and benefit statements) by post to the 
authorised person.

myCONCORDIA The principal’s authorisation to access myCONCORDIA shall lapse. 

Information CONCORDIA may give all information to the authorised person verbally and in  
writing. This authorisation applies irrespective of the legal action named above.

CONCORDIA Swiss Health and Accident Insurance Ltd 
CONCORDIA Insurances Ltd

hereby authorises the authorised representative

       Ms                  Mr

First name, surname

Street, no.

Postcode, town/city

Date of birth  

Mobile phone

E-mail

The principal (the person issuing the power of attorney)

       Ms                  Mr

First name, surname

Street, no.

Postcode, town/city

Insurance number

Date of birth  

Mobile phone

E-mail



CONCORDIA Swiss Health and Accident Insurance Ltd 
CONCORDIA Insurances Ltd
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Payment details for refunds

Only complete this section if the previous bank account is no longer valid.

IBAN

Account holder not identical to authorised person

Surname, first name of account holder

Address of account holder

Premium payment and payment process

monthly  every two months quarterly semi-annually annually

Swiss Direct Debit (PostFinance)* LSV+ (bank)* Paying-in slip** Collective invoice
* Please fill in the separate form. ** CONCORDIA offers eBill.

This power of attorney is valid from the date of signature until it is revoked in writing. It does not expire upon ter-
mination of the insurance relationship or upon the death, presumption of death, loss of legal capacity or bankruptcy 
of the principal. Changes to this power of attorney are only valid when signed by the principal.

With this power of attorney, the principal unconditionally releases CONCORDIA from the duty of confidentiality vis-
à-vis the authorised person. This applies in particular to documents from health insurance doctors.

Place, date Signature of the principal or legal representative 

Place, date Signature of the authorised person

A copy of the principal’s official proof of identity must be enclosed in order to identify them.

Please complete and sign the form and send it, along with the copy of the official proof of identity, to:  
CONCORDIA, Versicherungstechnik Privatkunden, Bundesplatz 15, 6002 Luzern.
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